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IOWACARE FOROURSEIHFROGRAM
INTRODUCTION

Increasing cancer screening rates among at risk individuals could reduce the number of deaths from breast
and cervical cancers. Deaths from these diseases occur disproportionately among individuals who are
uninsured omunderinsured. Those who have no regular source of health care, individuals without health
insurance and those who immigrated to the United States within the past 10 years underuse mammography
and Pap tesfs

Congress, recognizing the value of screenirgjearly detection, passed ti@reast and Cervical Cancer
Mortality Prevention Act of 1990This legislation
authorized the Centers for Disease Control and
Prevention (CDC) to create the National Breast and
Cervical Cancer Early Detection Program (NBCCHD¥).

Centersfor - LINEINI Y 6Fa ONBIGSR aid2 8y
Disease Control . . .
 and Prevention whom it is deemed appropriate receives regular
= g | screening for breast and cervical cancers, prompt follow

up if necessary and assurance that the tests are

performed in accordance with current recomndations
F2NJ ljdz- £t AdGe F&aadaN)T yOSdé t NX
50 states, the District of Columbia, six U.S. territories and
13 American Indian/Alaska Native tribes or tribal organizations to provide screening services for breast and
cervical cancer. Therogram helps lowncome, uninsured and underinsured individuals gain access to breast
and cervical cancer screening and diagnostic services. These services include

1 Clinical breast examinatioo  Human papillomavirus (HPV) tests

1 Mammograms 91 Diagnostic teshg for abnormal result
1 Pap tests 1 Referrals to treatment
1 Pelvic examinations 1 Patient Navigation

The lowaCare for Yourself (CHfeast and Cervical Cancer Early Detection Program (BCC) was initially fundec
by the CDC in 1993 and began screehifig NI A OA LI yGa Ay ! dz3dzald 2F wmdpdhp P
serves individuals age 50 to 64 years. Individuals of other ages may be eligible for some services.

Even with adequate health insurance, many individuals still face substantial baor@gining breast and
cervical cancer screening such as geographic isolation, limited health literacy-eifisalfy, lack of provider
recommendation, inconvenient times to access services and language batrriers.

Ly wnmpz GKS [/ 5/ $Euslo iideeBde bréakt Snd taNd@aldddcef Sceeening rates among
all individuals of appropriate screening age. This includes those who have:

1 Health insurance, especially the newly insured

1 Publicly funded insurance, such as Medicare or Medicaid

1 Access tdndian Health Service or tribal health clinics

1 Coverage through other programs or services

! Centers for Disease Control and Preventidancer screeningUnited States, 2010MMWR2012;61(3):4%45.
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To provide services for the BCC progréonal Boards of Health must have a signed contract with the lowa
5SLI NIYSyld 2F tdzwmftAO | St f iagewryto pravide rdciNinanyenolimenf R RS
patient navigation, tracking, followp and case management servicEle designated agencykeown as the

local program ands expected to follow program policies and protocols. The local program designates a
C2NRAYIFG2N) 02 AYLI SYSyd GKS LINPINIYQAE OUADGAGASE

Changes in the B@Zogram policies may be made without advance notice. Healthcare providers, facilities,
staff and/or billing agencies will receive notification of pertinent program updates via mail.
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POUCIES AND PROCEDURES

The purpose for these policies and procedures is to:
1. Establish and maintain written documents to provide consistency and accuracy of services being
offered to eligible and enrolled participants.
2. Maintain program services if a local gram coordinator or other BCC representative is unable to
perform their duties.

9FOK f20Ff LINBIAINIY Aa G2 YIAYyGrAYy YR F2ft2g GKS
following participant elements:

Eligibility and enroliment

Patient navgation

Tracking and followp

Case management of participants with abnormal screening results
Recall of participants for screening at appropriate intervals
Healthcare provider recruitment, enrollment and orientation
Obtaining and reporting data

Submissiorof claims for reimbursement of services

Outreach strategies

CONFIDENTIALITY STATEMENT

The BCC program endorses the health care standards of patient confidentiality. These standards apply to all
individuals and agencies representing or working in any aapwith the BCC program. All information

gathered belongs to the lowa Department of Public Health (IDPH). It will be used only for program purposes,
and no participant will be identified by name without written permission.

=4 =4 4 -4 8 -8 -5 -9 -9

Confidentiality is both an etbal and legal responsibility. State and federal courts uphold the common patient
O2yFARSYUALFtAGE adlyRINRAa a4dzOK Fa GKS ! YSNAOIY a
information to a third party without appropriate permission fronparticipant is considered a breach of
confidentiality. Revealing such information may include any or all types of communication (verbal, written,
phone, fax, electronic, etc.) and is considered a breach of confidentiality whether intentional or unintntio

All local programs and coordinators must uphold confidentiality practices. Participant records and information
must be secured in a manner accessible onlB@&C program representatives. This includes but is not limited

to locking files, private areder verbally communicating with participants (face to face or by telephone) and a
YSGK2R FT2NJ aSOdzZNAy 3 LI NIAOALIY(HG AYF2NXYIOGA2Y |0 |
computer, mail, etc.).
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PROGRAM ELIGIBILITY

To qualify for the BCQGggram, each participant must meet age and income eligibility criteria.

Priority Population

Direct efforts should be made to identify and screen uninsured, underinsured and underserved individuals
between the ages of 50 and 64 years. Refefable 1 BCProgram Screening Services Guideline for which
services the participants are eligible for by age group.

Eligibility for Services

Age criteria
T Individuals age 40 and over
1 Individuals under age 40 with breast cancer symptoms
Income criteria
7 Nethousehold incom&at or below 250 percent of the federal poverty level based on household size
(refer to BCC program income guidelines foundraiv.idph.iowa.gov/CHY
T No proof of income is required
1 Assets do noaffect income status
Insurance criteria
1 Has no medical insurance
1 Has medical insurance but is underinsured
1 Has medical insurance but has at least one barrier to receiving services
Residency criteria
1 lowa residency is not required
1 Individuals residingih a4 F S 2GKSNJ GKIFy L2gl YI& NBOSAGS
Medicaid Breast and Cervical Cancer Treatment (BCCT) option accepts participants screened/diagnos
with NBCCEDP funds.

! NOTELY RA @A Rdzr £ & NBAARAY 3 Xkoteptparticipdntd Sreanddvithaanothér / ,
1ad01rdSQa b./ /95t FTdzyRa aK2dZ R 0S NBFSNNBRAT2Ny
* participant wanting to enroll | the CAXCC services must be informed that the BCCT Medicaid option *
. their state of residence mav not be available should thev need financial assistance for treatment. I

Transgender individuals need to receive scragrservices. We provide services to:

T A transwoman who has taken or is taking hormones

T A transman who has not had a bilateral mastectomy or total hysterectomy.

T Some individuals may not identify as a woman but may still need to be screened, or may iaenatify
woman but may not need to be screened. As a general rule, if an individual has a certain body part
(breast and/or cervix) and otherwise meets criteria for screening based on risk factors or symptoms,
screening should proceed regardless of hormone use.

2 Net household income refers to take home pay or the amount of money earned after payroll withholding such as state ahd federa
income taxes, social security taxes and pretax benefits like health insurance prenfiemslled in a flexible spending account to
pay for medical costs, the amount withheld from each check is also onaypkmsis. Net Household Income is net income of each
person living in that household whether or not they are related.
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PROGRAM SERVICES

SCREENING POLICIES
The CDC screening policies for the NBCCEDP result from careful review of scientific research, analysis of m
complex program issues and input from partners in the healthcare field. The BCC program implements the
Ch@a NBO2YYSyRIFIGAZ2yaod
The following must be assessed during enroliment for all participants:
1 Personal history of high risk for breast cancer
1 Personal history of high risk for cervical cancer
T Smoking behavior
o All participants who currently smoke are to peovided information on smoking cessation and
offered referral to the Quitline lowa
o For more information about Quitline lowa, vikittps://iowa.quitlogix.org
T Environmental secondhand tobacco smoke exposure
1 Bloodpressure measurementstwo systolic/diastolic measurements taken at least two minutes apart
must be recorded
T Height (inches)
Weight (pounds)
T Personal medical history
o Breast cancer
o Hysterectomy and the reason for having the hysterectomy
1 Brief family histoy of breast cancer
Table 1: BC@rogram Screening Services Guideline

=

lowa Care For YourselfBC@Program Screening Services
Age lloes P\;\?;;L:]rte, A Clinical Breast Exam Mammogram Pelvic/Pap test
Under ONLY if reporting ONLY if reporting ONLY if CBE is ONLY if reporting
symptoms of breast symptoms of breast symptoms of breast
40 abnormal
cancef cancer cancer
Asvmotomatic Asymptomatic Asymptomatic
Asymptomati
Per BCC Per BCC program
Annually
40¢ 49 Annually . program protocol protocol
Symptomatic . .
Symptomatic Symptomatic
As needed —— P
As indicated As indicated
Asymptomatic Asymptomatic
50¢ 64 Annually Annually _ Annually.
Symptomatic Symptomatic
As needed As indicated
Over 64 Participants over age 64 who do not have Medicare Part B and meet income guidelines will receive services as
ver above for ages 501 64 years.

3 Refer to Tald 2: Recommendations and Rationale for Cervical Cancer Screening Protocol and Payment for Pap test Following

Hysterectomy section.
4 Examples of breast cancer symptoms include but are not limited to an abnormal CBE, breast skin dimpling or retractiea, palp

mass or nipple discharge, inversion or scaliness.
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Breast Cancer Screening Services Protocol

Program eligible individuals may receive breast cancer screening services reimbursed by the BCC program.
Refer to Table 1Care for YourseRrogram Screening Services Guideline for clinical breast exam and
mammogram recommendations.

A participant with an abnormal breast screening result should receive timely and appropriate diagnostic
testing and treatmentas defined by the clinical guidelinesdorsed by the Commission on Cancer of the
American College of Surgeons, the American College of Obstetrics and Gynecology and the National Cancel
Institute. Refer to Table 2: Algorithm for Breast Cancer Screening Fopoddequacy.

Cervical Cancer Serdng Services Protocol

These guidelines are developed to address cervical cancer screenings in the&@@ general population.
Every effort should be made to ensure that participants are screened at the recommended intervals. Refer to
Table 3: Recommmelations and Rationale for Cervical Cancer Screening Protocol.

A participant with an abnormal cervical screening result should receive timely and appropud#gnostic
testing and treatment as defined by the American Society for Colposcopy and Certhcdd@aalgorithms:
http://www.asccp.org/asccpguidelines When recommended followap and treatment are completed, the
participant may receive cervical cancer screening paid for by the BCC programiniglicable 3:
Recommendations and Rationale for Cervical Cancer Screening Protocol.

Payment for Pap test Following Hysterectomy:

1 BCC program funds may pay for an initial pelvic examination to determine whether the participant has
a cervix after a hystereomy has been done. It is reimbursed as part of the office visit.

o If a cervix (or cervical cuff) is present, BCC program funds may pay for a cervical cancer
screening following th€ervical Cancer Screening Protocol
o If acervix is not present, BCC programds will not pay for cervical cancer screening.

T BCC program funds may pay for cervical cancer screening in participants with complete hysterectomy
(no cervix remains) if the participant does not know if the reason for the hysterectomy was cervical
cancer Refer to Table 3: Recommendations and Rationale for Cervical Cancer Screening Protocol.

Exceptions to Cervical Cancer Screening Protocol

1 These guidelines do not address higgk populations who may need more intensive or alternative
screening. These paofations include individuals with:

o A history of cervical cancer or history of CIN2INS or HSIL
o Human immunodeficiency virus (HIV) infection

o Organ transplantation

o Had diethylstilbestrol (DES) exposure in utero or

o Immunocompromised from other health cditions.

T Participants who express concern about their cervical health or indicate changes in gynecological
health status to the healthcare provider will be reviewed for reimbursement of cervical cancer
screening services sooner than three (or five) yesrs caseby-case basis.

5 Cervical intraepithelial neoplasia grade 2
6 Cervical intraepithelial neoplasia grade 3
" Highgrade squamous intraepithelial lesion

PagelO


http://www.asccp.org/asccp-guidelines
http://www.asccp.org/asccp-guidelines

Table 2: Algorithm for Breast Cancer Screening FollgwAdequac§

CBE RESULT MAMMOGRAM RESULT | DIAGNOSTIC PROCEDURES REQUIRED FOR AP¥
Normal/Benign 1 Negative 1 No workup required
(including fibrocystic, 1 Benign 71 If work-up is planned, at least one diagnostic
lumpiness or nodularity) 1 Probably Benigr{(Short procedure must be done and a final diagnosis
term follow-up indicated) recorded
Abnormal 1 Negative One or moreof the following:
(suspicious for cancer) 1 Benign 1  Surgical consult for repeat breast exam
1 Probably Benigr{(Short 1 Ultrasound
term follow-up indicated) | T Biopsy/Lumpectomy
1 Assessment Incomplete |  Fine Needle/Cyst Aspiration
Note: A mammogram or additional mammogram view
onlyare not considered adequate
Abnormal 9 Suspicious Abnormality | One or moreof the following:
(suspicious for cancer) 1 Highly Suggestive of 1 Biopsy/Lumpectomy
Malignancy I Fine Needle/Cyst Aspiration
Normal/Benign 1 Suspicious Abnormality | Oneor more of the following:
(including fibrocystic, 1 Surgical consult for repeat breast exam
lumpiness or nodularity) 1 Ultrasound
1 Biopsy/Lumpectomy
1 Fine Needle/Cyst Aspiration
Normal 1 Highly Suggestive of One or moreof the following:
(including fibrocystic, Malignancy 1 Biopsy/Lumpectomy
lumpiness or nodularity) 1 Fine Needle/Cyst Aspiration
Abnormal
(suspicious for cancer)
Normal/Benign 1 Assessment Incomplete | One or moreof the following:
(including fibrocystic, 1 Additional mammography views
lumpiness or nodularity) I Ultrasound

8 This algorithm is inappropriate as a tool for clinical decisi@king for individuals to determine whether certain providers are
performing according to accepted national practices.

9 Clinical interventions based on clinical guidelines endorsed by the Commission on Cancer of the American College otlSrgeons,
American College of Obstetrics and Gynecology and the National Cancer Institute.
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Table 3: Recommendations ariiationale for Cervical Cancer Screening Protocol

ASCUS Atypical squamous cells of undetermine
significance

ASCCP American Society for Colposcopy and
Cervical Pathology

HPV Human papillomavirus

LSIL Lovgrade squamous intraepithelidesion

Recommended Screening Management of

Method Screening Results SOMMENES

Population

HPV testing should not be used for
No cervical screening screening or management of ASIS in
this age group.

Pap cytology alonevery three | HP\/positive AS@JSor Pap cytology of
years LSIL¥: Refer to ASCCP guidelines HPV testing should not be used for

Pap cytology negativer HPVfnegative ASC | screening in this age group.
US Rescreen with Pap cytology in three yed

HPV\/positive AS&JSor Pap cytology of
LSIL:+Refer to ASCCP guidelines

HP\{positive, Pap cytology negative

Option 1 12-month followup with cotesting
Option 2 Test for HPV16 or HPV16/18
genotypes
1 If HPV16 or HPV16/18 positive: refer
for colposcopy
1 I1fHPV16 or HPV16/18 negative-12
month follow-up with cotesting
HPVnegative ASE@JS Rescreen with
cotesting in three years.

Cotest! Screening every five
years

Cotest negative Rescreein five years

Primary HPV Te&tScreening HPV Type PositiveRefer to ASCCP guideling
every five years HPV negativeRescreen in five years with
Primary HPV Test Screening.

Screening with Pap cytology HPV{positive AS@JSor Pap cytology of
alone every three years LSIL+Refer to ASCCP guidelines

Pap cytology negativer HP\/negative ASC
US Rescreen with Pap cytology in 3 years

No screening if a participant Consult with a healthcare provider for Individuals with a history of CIN2/HSIL

has had an adequate prior individualized casby-case followup care should continue screening every three

negative screeningistory (reimbursement may not be covered by the | years for at least 20 years aftarperiod
BCC program) of frequent screening

No screening Consult with a healthcare provider for Applies to individuals who no longer
individualized casby-case followup care have a cervix ando not have a history
(reimbursement may not be covered by the | of CIN2+ in the past 20 years or cervic
BCC program) cancer ever

V¢ YSEHya thL) 6Sad NBadzZ Ga SldzZt G2 2NJ Y2NB &aSOSNB (KIly
1 Pap test + HPV test = cotest
2 Primary HPV test = HPV test only



Table 4: Algorithm for Cervical Cancer Screening FollpiAdequacy®

NOTE: PaBpecimen Adequacy dz& (i

performing according to accepted national practices.

0S a{lGA&ATFIOG2NRE T2NJtl LI GSad
1 No workup required
1 No workup required, but followup at oneyear required
1 If HPV test negative, eesting followup at 3 years
1 If HPV test positive, colposcopy required
1 If work-up is planned, colposcopy must be done
One or moreof the following:
1 Negative HPMfgpeat cotesting at 1 year
1 Negative HPV, colposcopy (with or without biopsy)
1 No or Positive HPV, colposcopy (with or without biopsy)
One or moreof the following:
1 Colposcopy
1 Colposcopy with biopsy
One or moreof the following:
1 Colposcopy
1 Colposcopy with biopsy
1 Loop Electrode Excisidtroceduré®
1 Conizatior
One or moreof the following:
1 Colposcopy
1 Colposcopy with biopsy
One or moreof the following:
1 Colposcopy
1 Colposcopy with biopsy
1 Cold knife Conization
1 Endometrial Biopsy
1 Routine Screening
1 Cytology Required
1 If Pap test negative, HPV test in 12 months
91 If Pap Test greater than or equal to ASSE, colposcopy required
1 Colposcopy
13 This algorithm is inappropriate as a tool for clinical decision making for individuals or to determine if certain praéders a
tI K2t 238Q& HAMH

14 Clinical interventions based on the American Society for Colposcopy &NI3A O f

Consensus Guidelines for the Management of Women with Cervical Cytological Abnormalities.

5 Must be preauthorized with BCC program state

staff.
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PATIENT NAVIGATION SERVICES

¢KS / 5/ RSTAYSA LI GASYOd yIF@A3al A2y hel@oveichyeRA @A R dzt

healthcare system barriers and facilitate timely access to quality screening and diagnostics as well as initiatic
2F ONBFGYSYyld aSNBAOSAa F2NJ LISNE2ya RAIFIy2aSR gAGK
Participants often face significant barriers to accessing and comgleaincer screening and diagnostics.

Patient navigation is a process that the local program coordinator uses to guide participants through barriers
in the healthcare system. Barriers to screening, diagnostics and treatment may include but are nottbmited

1 Financial and economr 1 Fear

1 Language and cultura 1 Bias based on culture/race/age
1 Communication 1 Need for child/elderly/family care
1 Healthcare system 1 Comfort level with provider/facilit
9 Transportation 1 Disability

Policy
Patient navigation servicese to be provided to all participants who enroll in the BCC program.

Patient navigation begins before anyone gets screened according to the CDC and ends when a participant
completes screening and has a normal result, completes diagnostic testing andrhed results, initiates
cancer treatment or refuses treatment.

NBCCEDP Screening Delivery System

A ® § O & ¢ O

Dutre.:ach & Navigation Scresning Prompt Referral Diagnosis  Treatment
Recruitment into screening Follow-up
Required Patient Navigation Activities
t FGASYd yFE@AALGA2yY | OGABAGASE OFNEB ol aSR 2nusti KS
include the following activities as well as a minimum of two contacts with the participant:
T Written assessment of individual barriers to cancer screening, diagnostic testing or initiation of cancer
treatment
o A barriers assessment form will be completedtvy local program coordinator and the participant
to obtain specific information identifying barriers and concerns
o Local program coordinators will actively ensure that each participant receives services
1 Resolution of barriers
o If local prograntoordinators are unable to resolve barriers, the Health Services Coordinator should
be contacted for assistance
T Participant education and support
1 Participant tracking and followp to monitor participant progress in completing screening, diagnostic
testingand initiating cancer treatment in a timely manner
71 Collection of data to evaluate the primary outcomes of patient navigation, such as participant
adherence to cancer screening, diagnostic testing and treatment initiation for all participants receiving
naugation services

Pagel4



CASE MANAGEMENT SERVICES

/[ FaS YIFylFr3asSYySyid Aa | (eSS 2F LI GASYd yIF@AIlLGA2y ®
brokering and sustaining a system of essential support services for enrolled participants to identify and
overcomed | NNASNB (2 RSFAYAGADSS RAFIYy23A& FYyR GNBFGYS

Participants with an abnormal breast or cervical screening result must be assessed further to determine neec
for case management services. If additional needs are identified, services to address therededsea
provided. Abnormal breast or cervical screening results are as follows:

Clinical Breast Exam (CBEBbnormal results (suspicious for cancer) not limited to:
DiscreteMass(Cystioor Solid)

Bloodyor SerousNipple Discharge

SkinDimplingor Retraction

Nipple/AreolarScaliness

Mammaographyc Abnormalresultsof the following AmericanCollegeof Radiologycategories:
- BIRADSI ¢ Probablybenign(shortterm follow-up indicated)
- BIRADS®V ¢ Suspicioug\bnormality(considerbiopsy)
- BIRADY¥ ¢ HighlySuggestivef Malignancy

PapTest¢ Abnormalresultsinclude:
- Atypicalsquamousells¢ undeterminedsignificanc ASGJS)
- Atypicalsquamou<ells¢ CannotexcludeHighGradeSIL(ASGEH)
- LowGradesquamou<ellsintraepitheliallesionencompassingdPV Mild dysplasia/CIN
- HighGradesquamou<ellsintraepitheliallesionencompassingnoderateand severedysplasia,
CIS/CIN and CIN3
- Squamougellcarcinoma
- Atypicalglandularcells
- Adenocarcinoman situ (AlS)
- Adenocarcinoma

Duration of CaseManagementServices

Casamnanagemenbeginswith an abnormalbreastor cervicalscreeningesultasdefinedby CDC.
Casananagemenendswith:

T Acompleteddiagnosticprocesswith breastor cervicaldiseasenot diagnosed,

T Initiation of treatment for a diagnosedreastor cervicalcancer,

1 Refusabf treatment, or

T Whenthe participantis no longereligiblefor the BCQorogram.

A participantmayre-enter the casemanagemenfprocesswith a new abnormalbreastor cervical
screening/diagnosticesultor with the LJ- NJi A @ekjuehtfyr @sSistance.

CaseManagementActivities
T Abarrierassessmenfiorm will be completedby the localprogramcoordinatorandthe participantto
obtain specificinformation to identify barriersand concerns.
T Localprogramcoordinatorswill activelyensurethat eachparticipantreceivesappropriateservices.
1 Iflocalprogramcoordinatorsare unableto resolveproblemsfor meetingbarriers,the HealthServices
Coordinatorwill be contactedfor assistancémmediately.
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DIAGNOSTICSERVICES

Enrollingfor DiagnosticServices
Individualsaged40 and overwith arecentabnormalCBEmammogramPaptest or HP\Vtest maybe
enrolledin the BC(orogramfor diagnostidoreastand cervicalcancerscreeningservicesA person
mustmeet eligibility criteriaandthe abnormalresultsmustbe documentedin the LINE2 3 Nihtab&sa.
A participantunderage40is not eligiblefor BCGporogramdiagnosticservicesunlessthey havebreast
cancersymptomsandhavereceivedscreeningservicegprovidedby the BCGrogram.

il

il

Table5: BC@ProgramDiagnosticServicessuideline

AGE

DIAGNOSTISERVICES/AILABLE

BREAST

CERVICAL

Under

Diagnosticservicesare availableif:

Diagnosticservicesare availableif:

40 1. CBEand/or mammogramis abnormaland 1. Papor HPMest wasabnormaland
2. Screeningervicegeceivedthroughthe BCGorogram 2. Screeningservicegeceivedthroughthe BCC
program
Servicesameas50 ¢ 64 yearold
Servicesameas50 ¢ 64 yearold
40¢ 49 Sameas50¢ 64 yearold Sameas50¢ 64 yearold
50¢ 64 Diagnosticservicesare availableif CBEand/or mammogramis |Diagnosticservicesare availableif Papor HPMVtest is
abnormal. abnormal.
BCrogramfundswill reimbursefor: BCQorogramfundswill reimbursefor:
1. Surgicatonsultationvisitfor repeatCBE 1. Surgicatonsultation
2. Mammogram 2. Colposcopywith or without biopsy)
3. Biopsy/Lumpectomy 3. Pathologyfees
4. Ultrasound
5. Fineneedle/cystaspiration If the procedureis preauthorizedBCGrogramfundswill
6. Pathologyiees i reimbursefor:
7. Pathologyconsultduringsurgery o
8 Anesthesidime 1. LEEPTr congtlon
2. Endometriabiopsy(for AGCPapresultsonly)
If abreastMRilis preauthorized BCGrogramfundswill payfor |BCGrogramfundscannotbe usedto reimbursefor any
the procedure. treatment or to determinethe extent of cervicalcanceror
pre-cancer.
BCGrogramfundscannotbe usedto reimbursefor any
treatmentor to determinethe extent of breastcanceror pre-
cancer.
Over |BChrogramdiagnosticservicesare not availableif anindividualhasMedicarePartB. If anindividualdoesnot have
64 [MedicarePartB,they shouldreceiveservicesas50 ¢ 64 yearold.
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Preauthorization

Authorizationfor reimbursementof certainproceduresmust be obtainedprior to the proceduresbeing
performed.Preauthorizatiorcanbe obtainedby callingthe HealthService<oordinatorat
(515)242-6200.

Preauthorizatioris neededfor the following procedures:
T Breastmagneticresonancamaging(MRI)- screeninganddiagnostic
T Cervical
o LoopElectrodeExcisionaProcedurgLEEP)
o Cervicatonization
o Endometriabiopsy

BreastServices

Individualsat highriskfor breastcancershouldget annualmammogramsnd annualscreenindoreastMRIs It
isnormalpracticethat the screeningsre donesixmonthsapart. TheMRIis doneno matter the resultsof the
mammogram.

A participantis consideredhighriskfor breastand qualifiesfor a screeningMRIin conjunctionwith a
mammogramwhenthe participanthas:
1 Testedpositivefor a BRCAnutation
A closerelativethat hastested positivefor a BRCAnutation
Afirst degreerelative with breastcancer(parent,siblingor child)
Ahistory of radiationtreatment to the chestareabeforethe ageof 30
Alifetime risk scoreof 20 percentor greaterfor developmentof breastcancerbasedon risk
assessmeninodelsthat are largelydependenton family history.

=A =4 =4 =4

Preauthorizatiorfor reimbursementof a diagnosticMRIof the breastmustbe obtainedbefore performing
the procedure.TheHealthServicesCoordinatoris responsiblefor grantingpreauthorization Reimbursement
of an MRImaybe possible:

1 If the participanthasa pasthistoryof breastcancer

1 TheradiologistisrecommendingVIRIto assessreasof concern

ThebreastMRIwill not be reimbursedby the BCGorogramif it is beingusedasa screeningool for average
risk participantsor to assesshe extent of diseaseof a participantwho wasrecentlydiagnosedwith breast
cancer.
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CervicaBervices
Preauthorizatiorfor reimbursementof a LEERGervicalconizationor endometrialbiopsyasa diagnostic
proceduremustbe obtainedbefore performingthe procedure. TheHealthServicesCoordinatorisresponsible
for grantingpreauthorization.Thesenclude:
T HighGradeSquamousntraepithelialLesions
Reimbursemenof a LEERT conizationof the cervixfor diagnosisis basedon the ASCCRIgorithmfor
Managementof Womenwith High-grade SquamousntraepithelialLesions.

1 AtypicalGlandularCells
Reimbursemenof a cold conizationof the cervixfor diagnosisis basedon the ASCCRIgorithmfor
Managementof Womenwith AtypicalGlandularCells

1 AtypicalGlandularCells
Reimbursemenof an endometrialbiopsyfor diagnosisis basedon the ASCCRIgorithmfor
Managementof Womenwith AtypicalGlandularCells

Pagel9


https://www.asccp.org/Assets/51b17a58-7af9-4667-879a-3ff48472d6dc/635912165077730000/asccp-management-guidelines-august-2014-pdf
https://www.asccp.org/Assets/51b17a58-7af9-4667-879a-3ff48472d6dc/635912165077730000/asccp-management-guidelines-august-2014-pdf
https://www.asccp.org/Assets/51b17a58-7af9-4667-879a-3ff48472d6dc/635912165077730000/asccp-management-guidelines-august-2014-pdf

REFUSAIOF SERVICEDRLOSTTO FOLLOWUP

In somecasesparticipantsdo not follow throughwith recommendedscreeningdiagnosticand/or treatment
servicesEveryattempt shouldbe madeto ensureparticipantshaveadequatediagnosticand/or treatment
follow-up requiredby the BCGorogram.Thefollowing processesre only requiredafter an abnormal
screeningresult or breast/cervicalprecancer/canceresultif the participant is not getting further services.

RefusalOf Services

A participantshouldbe documentedasd w S ¥ dez&eB:R €
1. Theparticipantverballyrefusesanyrecommendedollow-up care.
2. Theparticipantrefusesin writing anyrecommendedollow-up care.

It isrecommendedhat participantsbe notified verbally,if possible andin writing of what type of follow-up is
needed,whenit isneededand what mayhappenif the follow-up doesnot occur.A draft letter canbe
obtainedfrom the HealthService€oordinator Documentationof the informed refusalshouldbe keptin the
LJ- NI A dilz. [Hisgaib@done either by documentationquotingthe verbalconversatiorthat occurred
with the participantor by havingthe participantsigna form that statesspecificallywhat is beingrefusedand
acknowledgeshe risksinvolvedif not completingthe recommendedollow-up.

LostToFollowUp

Aparticipantshouldbe documentedasé [ aodFdllow! Lighen:
1. Atleastthree contactsare attempted anddocumentedin the LJ- NJi A Gil&. Thisgoduténtation
shouldincludethe type of contactattempted, date andthe outcome.

2. Thelastcontactattempt is by certified mail with areturn receipt. A draft letter canbe obtained
from the HealthService€oordinator A copyof the certified letter andthe return receiptshouldbe
keptinthe LJ- NJi A Gil&. lfihe/diited i& returned without signature the letter andunsigned
receiptshouldbe keptinthe LI NJi A Gilg.LJ- y (1 Q&

Methodsfor ContactAttempts

It isrecommendedhat different methodsbe usedto contactan individualfor completionof anyfollow-up
servicesThisincludes:
1 Telephone,
Written communication,
Callthe contactpersonlisted on the lastenroliment,but maintainconfidentiality
Contactthe healthcareproviderfor additionalcontactinformation or
Otheroptionsidentified and documented.

= =4 =4 =4

Localprogramstaff maycontinueto follow or tracka LJ- NIi A @rodrélsgoiiq@edity of careissuesput
documentationof the LJ- NJi A @efukdlonfast@ dollow-up statusneedsto be donein the live web-based
database.
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TREATMENTSERVICES

In 2001,lowalLegislatorenactedfederallegislationcalledthe Breastand CervicalCancetPreventionand
TreatmentAct (BCCPTA)f 2000.Duringthe 2013lowa Legislativesessionthe eligibility criteria of the lowa
law changedThechangegprovidedaccesdo Medicaidbenefitsduringthe treatment periodto maleand
femalelowansdiagnosedwith pre-cancerousr cancerousreastconditionsandindividualsdiagnosedwith
precancerou®r cancerouservicalconditionsnot paidfor with NBCCEDfRnding.

Eligibility for Referralto the 1A Breastand CervicalCancerTreatment(BCCTDption of Medicaid
1. Anindividual(maleor female)is eligiblefor the BCCDption of Medicaidif the individual:

a. Isnot coveredby a mandatorycategoryof Medicaid

b. Hasnot reachedage65

c. Receivedreastor cervicalcancerscreening®r related diagnosticservicegrovidedor funded
by:
i. ANationalBreastand CervicalCancerEarlyDetectionProgram
ii. Familyplanningcenters
iii. Communityhealthcenters
iv. Non-profit organizations

d. Doesnot havecreditableinsurancecoveragefor breastor cervicalcancertreatment

2. Theindividualmustmeetthe incomeeligibility requirementsestablishedoy the BCGorogram

3. Theindividualmustbe diagnosedwith a precancerous/cancerousreastor cervicalconditionand
requiretreatmentfor the diagnosis

PresumptiveEligibility(PE)

PresumptiveEligibilityoffersimmediatehealth servicesaccesdy providingtemporaryhealthinsurance
through Medicaid.TheDepartmentof HumanServicefDHSputhorizesocalemployeeso makeBCCPE
determinations.

PERules
1. Mustbeanlowaresident
2. MustbeaUScitizenor qualifiedalien
ExceptionsPregnantWomenand BCCHRpplicants
3. Mustnot havereceivedPEin the last12 monthsfor the samecondition
ExceptionsPregnantWomenand BCCRpplicants

Notes:

1 PEisgrantedon aday-by-daybasis.

T Anindividualmayonly havePEonceduringa 12-month period.
Exceptions:
Anindividualis diagnosedwith breastor cervicalcancer/precancemastreatmentandthen hasa new

diagnosis.

Awomanis pregnant,deliversandis pregnantwithin the samel2-month period.

1 IftheA Yy R A OtheRmigntis ©x@ectedio exceedd5¢60 days,the personwill needto completea full
DHSHealthServices\pplication(HSA)Theapplicationis availablefrom DHS.
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PresumptiveEligibilityProvider(PEP)

TheDHSauthorizescertainindividualsto makeBCCPEdeterminations.Thispersonis knownasthe
QualifiedEntity.

1. TheQualifiedEntity canhelpthe individualto fill out the necessarynformationonthe5 | { HSA

form
1
1
1

=A =4 =4 =4 4 4 A -4

. Tohaveavalid PEapplication the followinginformationis needed:

Firstname,middleinitial andlastname
Fulladdresswith countyof residence
ApplicationDate (date applicationis enteredonline on the lowaMedicaidPresumptive
EligibilityPortal)

Gender

Dateof Birth

Applyingfor PE

Typeof PE

HadPEin last12 months
Receivingvedicaid

Residenbf lowa

Signhatureanddate

2. TheQualifiedEntitywill completethe PEapplicationonline with the aboveinformation.
3. TheQualifiedEntity shouldprint and makecopiesof the:

f

Noticeof Action

1 Applicationfor Benefits
Theseformsprovidethe A Y R A @dsfgiedMedicaididentificationnumber. TheoriginalNoticeof
Actionisfor the individualto showto providers,andthe copyis for yourfiles.

NonPEP

If alocalorganizationdoesnot havean individualauthorizedfrom the DHSo makeBCCPEdeterminations,
the localorganizatiomeedsto:
1. Assisthe individualwith completinga full DHSHSA,
2. Completea MedicaidTreatmentOption EligibilityVerificationform. Thisform is availablefrom the
HealthServiceCoordinator.
3. Referthe individualto the DHSoffice for their county of residence OngoingMedicaidmaystart on the
first dayof the month approvedfor Medicaidby DHS.

ASSISTANCE:

Onceanindividualis enrolledfor BCCMedicaidservicesthe personhasaccesso full Medicaidbenefitsfor
the duration of treatment for a precancerous/canceboreastor cervicaldiagnosis.

STATEONTACTS:

Departmentof PublicHealth
Carefor YourselfProgram:
JoleneCarver
(515)242-6200
[jolene.carver@idph.iowa.gov

Departmentof HumanServices:
AmelaAlibasic
(515)281-4521
AAlibas@dhs.state.ia.us
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RESCREENINGERVICES

Rescreeningsthe processof returningfor a screeningest at a predeterminedinterval. Theyearlyintervalfor
the NBCCEDiIB10to 18 months.Screeningt regularintervalsdecreases LIS NE& rakotlgingfrom breast
canceror developingcervicalcancer.

RecallReminderSystem
Responsibilities

1 TheBCprogramdatamanagergenerateshe rescreeningeminderlistsfrom the database.

1 BC(programstate andlocalprogramstaff are responsibleor:

o Reviewingnformationthat issentto individualsasayearlyreminderthat it istime for
screeningjncludingthe importanceof regularscreeningdeadingto earlydetectionanda better
outcomeif diagnosedwith breastor cervicalcancer.

o Implementingthe remindersystemdetermineswhenanindividualis due for screeningservices
basedon the lastdatesof CBEmammogramand Papor HP\test.

T Localprogramstaff areresponsiblefor:

o Indicatingwhethertheir localprogramor the state programwill be responsiblefor sendingthe
yearlyreminderto the individual.

o Determiningif anindividualis still eligiblefor BCQorogramservices.

A If the personis not eligible,documentthe reasonin the live web-baseddata system.A copy
of thisformisto bekeptintheA Yy RA @fleR dzI £ Q&
Note: Apersonis determinedto be ineligibleif they have:
- Insuranceo payfor serviceandno barriers

Movedwithout forwardingaddress
Age(<40yearswithout breastissues)
Nethouseholdncome> 250 percentof the federalpovertyguidelines
Lostto follow-up
Deceased
Declinede-enrollment

Documentationrmustbe changedater if the individualbecomeseligibleto receiveservices

again.Acopyof the formiskeptinthe A Yy RA @fleR dzl f Qa

o Documentthe date of the remindercontact(siineachA y RA @fleR dzl f Q&

1 TheHealthServiceoordinatoradministersthe rescreeningprocess Thisincludes:training, verifying
localprogramcomplianceyeviewing,and updatingthe policyandevaluatingbarriers.

RemindeiProcess

1 Contactanindividualapproximatelyl1 monthsfollowinga screeningproceduredate andencourage
themto re-enroll for services.

1 If the individualhasnot contactedthe localprogramapproximatelyone month followingthe first
contact,the localprogramstaff will attempt a secondcontactto individuals50 yearsor older.
Participantsaged49 yearsandyoungerdo not needa secondcontact.

1 If thesecontactsfail to producere-enrollmentof anindividual,senda letter to the LJ- NJi A @astLI y { ¢
knownmailingaddressapproximatelytwo weeksfollowingthe secondreminder.Theletter will inform
the individualthat they are due for rescreeningexplainthe importanceof regularscreeningand ask
themto contactthe localprogram.If the persondoesnot respondto the final reminderwithin
approximately30 days,documentthe individualasad y 2 f § SNBE & G SR ¢

1 Eachprogrammaychooseto enrollindividualsaged40 ¢ 49if they contactthe programbut the
programmustmeetthe coreindicatorthat 75 percentof the federally fundednammogramsare
providedto participantsage50andover.
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T Usevariousmethodsto contactanindividualfor rescreeningThisincludes:

Telephone

Written communication(letter or remindercard)

Contactthe A Y R A @he&lttizarépviderfor additionalinformation

Callthe contactpersonlistedonthe A Y R A @laskedrbllingdtbut maintaintheA Yy RA @A R dzl
confidentialityor

o Otheroptionsidentifiedanddocumented

f Attemptsto contactthe individualshouldbe documentedinthe A y R A @BORuialgranglii@. It is not
necessaryo documentareasonfor not contactinganindividualunderage50 for rescreening.

O O O o

Transfer Of Participant Between Programs

If a participantwasscreenedby alocalprogramin a prior yearandenrollsfor servicesn a different program
in asubsequentear,the LJ- NJi A Qdrdeitingatiddidiagnostidnformationwill needto be transferred
into the database.
1 Tostartthe transferof information, determineif the participantis currentlyenrolledin the programby
usingthe Universityof lowa (Ul)web-baseddatabasehttps://careforyourselfiowa.comAll
participantspreviouslyor currentlyenrolledare listed with the programidentified.

ClientName ID# Prog#Client# Dateof Birth

VARSI | BN | EEEE 09/03/ IR Transfer
VARYEREE: | B | [ 12/11/ R Transfer
VARYEIE | B | IR 11/17/ Transfer

T If the participantis enrolledwith anotherprogramor hasbeenin the past,contactthe program
coordinatorto checkcurrentenrollmentstatus. Themostcurrentenrollmentinformationmay not be
enteredin the Ul database.

T Oncethe participanttransferis agreedupon,usethe Ul databaseto processhe request.Loginto the
websiteanddo the participantsearch Verifythat it isthe correctparticipantandclicka w S |j dzS a
¢ Ny yaFSNE O

1 Atransferofthe LJ- NJi A Qnfotrdatignifr@wone programto anothermustbe initiated throughthe
datareportingsystem.Therequestneedsto be completedby the 25th dayof eachmonth to allow
adequateprocessingime.

1 Oncethe Ul staff havecompletedthe transferin the database you will receiveanemail.
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REIMBURSEMENSBERVICES

TheBCGrogramcontractswith athird party payerto processclaimsandreimbursehealthcareprovidersfor
coveredservices.

ReimbursableServices

Federalaw requiresthat reimbursementwith federalfundsmaynot exceedlowaMedicarePartBrates.
Medicareand BC(orogramreimbursementratesare updatedannuallyafter the ratesare releasedoy the
Centerdor Medicareand MedicaidServicegCMS)Updatedinformationis availableon the BC(program
websiteat https://www.idph.iowa.gov/cfy/informationfor-healthcareproviders

Claimsfor paymentof BCGorogramserviceswill only be acceptedfor reimbursementfor one year following
the A ¥ R A @ dake dilsdrvidgiClaimsreceivedatfter the filing deadlinewill be enteredinto the BillingSystem
anddeniedfor not beingfiled in atimely manner.Claimsdeniedfor late filing may not be billed to the client.

TheBC(rogramis the payer of last resort. An Explanatiorof Benefits(EOB)nustbe obtainedfrom an
insurancecompanywhen appropriate. TheBCGorogramwill reimbursefor copayand deductiblesup to the
amountindicatedon the BCProgramReimbursemenscheduldor the portion not coveredby insurance.

Anindividualenrolledin the BCGrogramshouldnot be billed for:
T Anyprogramcoveredservice.
1 Claimsdeniedfor not filing in atimely manner.
T Collectionandtransportationof specimensThesecostsareto be coveredby the office visit
reimbursement.Theyshouldnot be billed separately.

Note: The participant may be billed for services not covered by the BCC program.
The participant must be made aware before the service is provided that the BCC program
will not cover the procedure and the cost will be her responsibility.

ClaimsReimbursemeniReport

Whenclaimspaymentis made,the third party payerwill enclosea list of participatingpatient/participants
with the payment.Thelist will includethe A Y R A @raReldaté dRkirth, date of servicethe CPTandICD10
codes,amountbilled, amountallowedandthe amountpaid. Anindividual may not be billed for BCC
program-coveredservices

If reimbursementis denied,an explanationof denialwill be includedon the list. ABC(programparticipant
may be billed for servicesot coveredby the program.

QUESTIONS
Questionsabout claimsshouldbe directedto:
MedicalBillingServices
lowaScreenind’rograms
500EastCourtAveSuite305
DesMoines,|IA503092057
(515)237-3974
Questionsabout CooperativeAgreementsshouldbe directedto the lowaDepartmentof Publicl S| f Gafé€ Q &
for YourselfProgramat 1-866-339-7909
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COREINDICATORS

A setof standardizeddataelements,Minimal DataElementdMDES)are usedto collectdemographiand
clinicalinformation on womenscreenedwith BCGunds.TheMDEsare reportedto CDQGwice ayearand
representa subsetof datarequiredby CDQGo monitor screeningoerformance.Screeninganddiagnosticdata
collectedon womenreportedin the MDEsmustmeet all data quality standardssetby CDC.

Partof the MDEsarethe Corelndicatorsthat help CDGandthe BCGstaff monitor the quality and performance
of the BC(Gprogram.TheCorelndicatorsare reviewedby the BC(GprogramDataManagerand HealthServices
Coordinatormonthly. Localprogramcoordinatorsare contactedto makethe changesor for clarificationof
the careprovidedif changesn documentationare not needed.

Listedbelow are the elevenCorelndicatorsthat havebeensetby CDGo monitor and comparethe 70
NBCCEPBrogramsThefirst sixmonitor cervicalscreeningandthe lastfive monitor breastscreeningThe
followingexaminesachCorelndicatorindividually.

CervicalCorelndicators

Corelndicator 1:
Description Numerator|Denominatof Pct [Met?

Item 6.a- Percentageof initial programPaptestsprovidedto never/rarelyscreenedvomen

Q
(goal:>=20%) 221 981 22.5 YES

Thethresholdgoalfor Corelndicatorl is greaterthan or equalto 20%.Anotherwayto describethis goalis
that one out of five new participantsenrolledand screenedby the program

A i mustbe neveror rarely (not screenedwithin the lastfive years)screenedThis
# * * Corelndicatorcanbe difficult to manageasmostparticipantsenter the BCC

programfor mammographyservicesLookingat the aboveexample out of
the 981 new participantsenrolledin the program,221(22.5%)were
consideredneveror rarely screenedtherefore this Corelndicatorwasmet.

Corelndicator 2:

Description Numerator|Denominatolf Pct [Met?

2|Item 11.a.- Percentagef abnormalPaptestswith completefollow-up (goal:>=90%) 22 23 95.7 YES

Corelndicator2 hasathresholdgoalof greaterthan or equalto 90%.Thisindicatormeasureghe timelinessof
diagnostidestinganddiagnosisof abnormalPaptests,asdescribedoy CDCThisexampleshowsthat there
wasone participantthat did not havea completefollow-up, putting the programat 95.7%or met. Theremay
specificbarriersthat would preventa programfrom meetingthis follow-up goalincluding:participantrefusal,
lossof contactwith the participant,or providerguidanceto extendfollow-up. Thelocalprogramcoordinator
would be responsiblefor reporting the reasonfor the incompleteor late follow-up.
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Corelndicator 3:

Met

Description Numerator| Denominator| Pct 5

Item 16.d.- Percentageof abnormalPaptestswherethe time betweenthe Paptest andfinal

S
diagnosisvas> 90 days(goal:<=25%) 2 20 101 YE]

Athresholdgoalof lessthan or equalto 25%is expectedto meet Corelndicator3. TheNBCCEDIRasquality
standardgor timelinessof follow-up for cervicalcancerscreeningvhendiagnostiowork-up isindicated.The
time from screeningo afinal diagnosisnustbe no more than 90 days.Thiscoreindicatortypicallyhassmaller
abnormalresults,makingmeetingthe thresholddifficult. In lookingat this denominator,only 20 participants
haddiagnosticglone. Two (10%)of the participantswere outsidethe 90 days.Theindicatorwasmet but it did
givethe BC(programa higherpercentage.

Corelndicator 4:

Description Numerator|Denominatotf Pct [Met?

Item 17 - Percentagef final diagnosioof HSILCINII, CINIII/CIS or invasivecervicalcarcinoma

Q
wheretreatment hasbeenstarted (goal:>=90%) 23 24/95.8 YES

Corelndicator4 hasathresholdgoalof greaterthan or equalto 90%.TheNBCCEDIRasquality standardsfor
timelinessof follow-up for cervicalcancerscreeningf canceris diagnosedthe time from diagnosigo the start
of treatment mustbe no more than 90 days.Thisexampleshowsthere were 24 participantsthat were
diagnosedwith cervicalcancerwith 23 (95.8%havingstartedtreatment for the finding, makingthis Core
Indicatormet. TheBC(programdatabasedoesnot documentspecifictreatment options,only that treatment
wasstarted. Treatmentis defined by CDGasstandardtreatment for the diagnosisExamplesvould include
LEEPRGonization cryosurgerylasersurgeryor hysterectomy.

Corelndicator5:

Description Numerator| Denominatol Pct{ Met?

Item 18.d.- Percentagef final diagnosiof HSILCINII, or CINIII/CISwvherethe time between

Q
the date of final diagnosisandthe date of treatment initiation is > 90 days(goal:<=20%) 2 2010/ YES

Thethresholdgoalfor Corelndicator5 islessthan or equalto 20%.Theindicatoris determinedby lookingat
datesfrom final diagnosigo beginningof treatment. Thegoalisto havethe participantsdiagnosedvith HSIL,
CINII, CINII or ClSmovefrom final diagnosido standardtreatmentin 90 daysor less. Theaboveexample
shows20total diagnosedarticipants with two participantsstartingstandardtreatment outsidethe 90 days
(10%)thereforethe Corelndicatoris met.
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Corelndicator 6:

Description Numerator|Denominatolf Pct | Met?
Item 18.9.- Percentageof final diagnosisof invasivecervicalcarcinomawherethe time Small
6| betweenthe date of final diagnosisandthe date of treatment initiation is > 60 days(goal:<= 2 3 66.7 #

20%)

Thenumbersfor this coreindicatorcanshowhow smallnumbersaffectthe percentage TheNBCCEDIRas
quality standardgor timelinessof follow-up for cervicalcancerscreeningf invasivecervicalcanceris
diagnosedthe time from diagnosido the start of standardtreatment mustbe no more than 60 days.With
three participantsbeingdiagnosedwith invasivecervicalcancerandtwo of them not startingtreatment within
60 days,the percentagefor the Corelndicatoris 66.7%.CDQloesnot considerthis indicatormet, but does
takeinto consideratiorthe smallsamplesize.

BreastCorelndicators

Corelndicator 7:

Description Numerator|Denominatol Pct [Met?

ltem 19.e.- Percentageof NBCCEDiRnded mammogramgrovidedto women50 yearsof

ageandolder (goal:>=75%) 2,212 3,45064.1 NO

Athresholdgoalof greaterthan or equalto 75%is expectedto meet Corelndicator7. Localprogram
coordinatorsheara lot aboutthis coreindicator. TheBC(programis expectedto provide 75%of the BC(aid
mammogramgo participants50 yearsof ageand older. Thisexampleshowsthat 3,450mammogramsavere
paidwith BCGunding,with 2,212(64.1%)f the participantsbeing50 andolder. In this examplethe ore
IndicatorwasNot Met.

Examplef Calculatinghe 75/25 Corelndicator

Tomeetthisindicator,eachprogrammusttrackthe numberof womenunder50 yearsof agereceivingBCC
paid mammogramssothat this agegroupdoesnot exceed25 percentof enrolledparticipants.

Example#l:
Thed ! £ LIK HzydQF¥eogrambeginsthe yearwith 190 participantsto enroll. Howmanywomenunder50

yearsof ageare ableto havea mammogrampaid usingBCQundsif there is anothersourceto payfor
mammogramgor 37 womenunderage50?

190 Participants
-37 Mammogramsaidfor by anothersource
153 Totalnumberof BCGunded mammograms

Thenumberusedto calculatethe 75/25 Corelndicatoris 153.
153 BCQGundedmammograms
X0.25 percent
38.25 38(rounded)mammograms

38 BCQundedmammograms

+37  Mammogramgaidfor by anothersource
75  Womenunder50yearsof age
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Ifthea ! f LIR HzydF®ggramprovidesBCdunded mammogramgo 115womenoverthe ageof 50, they
will be ableto provide 75 mammogramdo womenunderage50. TheCorelndicatoris determinedby looking
at the numberof mammogramseimbursedusingonly BCCfunding.

Example#2:
Thefi Br &£w o nQFY Rrogrambeginsthe yearwith 190 participantgo enroll. It hasno additionalfundingto payfor

mammogramgor womenunderage50. In orderto maintainthe LINR 3 Nb/25 §plit, how manywomen
under 50 yearsof agecanhavetheir mammogramsgaid usingBCQGunds?

190 Participants
- 0 Mammogramsaidby anothersource
190 Totalnumberof BCGunded mammograms

Thenumberusedto calculatethe 75/25 Corelndicatoris 190.
190 BCQGundedmammograms
0.25 percent
47.50 47 (rounded)mammograms

47 BCQundedmammograms
_ Mammogramspaidfor by anothersource
47  Womenunder50yearsof age

Ifthed . NI & 8zypiogramprovidesBCGundedmammogramgo 143womenoverthe ageof 50, they will
be ableto provide47 mammogramgo womenunder50 yearsof age.

KeyPoint: Do not calculatehow manywomen under 50 yearsof agecanbe screenedusingthe number
assignedo your programand screenall of the under 50 women without screeningthe women 50 yearsof
ageandover. If youR 2 yfeachall of the womenover 50 yearsof age,youwill not meetthe 75/25 Core
Indicator.

Corelndicator 8:

Description Numerator|Denominatolf Pct [Met?

8|Item 20.a.- Percentagef abnormalbreastscreeningsvith completefollow-up (goal:>=90%) 1,075 1,09398.4 YES

Corelndicator8 hasathresholdgoalof greaterthan or equalto 90%.Thisindicatorlooksat proper diagnostic
anddiagnosigddocumentationif the resultof the clinicalbreastexamination,mammogramor screeningViRI
wasabnormal,asdescribedoy CDC.Theremayspecificbarriersthat would preventa programfrom meeting
this follow-up goalincluding:participantrefusal,lossof contactwith the participant,or providerguidanceto
extendfollow-up. Thelocalprogramcoordinatorwould be responsiblefor reporting the reasonfor the
incompleteor late follow-up. If the participantwasdiagnosedwith breastcancer wastreatment started.
Treatmentis definedby CDGasstandardtreatment for the diagnosisExamplesvould includeradiation
therapy,lumpectomyor mastectomy.Thisexampleshowsthat there were 18 participantsthat did not have
completefollow-up putting the programat 98.4%or met.
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Corelndicator 9:

Description Numerator| Denominatol Pct|Met?

Item 25.d.- Percentagef abnormalbreastscreeningsvherethe time betweenthe screening

Q
andfinal diagnosisvas> 60 days(goal:<=25%) 34 1,0743.2 YES

Athresholdgoalof lessthan or equalto 25%is expectedto meet Corelndicator9. Theindicatorlooksat the
lengthof time from the date of screeningo date of final diagnosisTheNBCCEDIRasquality standardsfor
timelinessof follow-up for breastcancerscreeningvhendiagnostiovork-up isindicated.Thetime from
screeningdate of mammogramor if mammogramnot performed,date of CBEJjo afinal diagnosisnustbe no
more than 60 days.Thisexampleshowsthat 34 of the 1,074(3.2%)participantswere diagnosedutsidethe
60 days;therefore this indicatorwasmet.

Corelndicator 10:

Description Numerator|Denominatol Pct [Met?

Item 26 - Percentagef final diagnosiof breastcancerwheretreatment hasbeenstarted

Q
(goal:>=90%) 62 65 95.4 YES

Corelndicator10 hasathresholdgoalof greaterthan or equalto 90%.Theindicatoris determinedby looking
at datesfrom screeningdiagnosticsandfinal diagnosigo beginningof treatment. Thisexampleshowsthat
there werethree participantsout of 65 that did not completefollow-up putting the programat 95.4%or met.
Theremay specificbarriersthat would preventa programfrom meetingthis follow-up goalincluding:
participantrefusal,lossof contactwith the participant,or providerguidanceto extendfollow-up. Thelocal
programcoordinatorwould be responsiblefor reportingthe reasonfor incompletefollow-up.

Corelndicator 11:

Description Numerator|Denominatof Pct [Met?

Item 27.d.- Percentagef final diagnosiof breastcancerwherethe time betweenthe date

Q
of final diagnosisandthe date of treatment initiation is > 60 days(goal:<=20%) ! 62/11.3 YES

Thethresholdgoalfor Corelndicator11islessthan or equalto 20%.TheNBCCEDIrasquality standardsor
timelinessof follow-up for breastcancerscreeningjf canceris diagnosedthe time from diagnosido the start
of standardtreatment mustbe no more than 60 days.With 62 participantsin the categoryandseven
participantsstartingtreatment outsideof the 60 days,the percentageor this coreindicatoris 11.3% Core
indicator1lismet.
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OCRHIPAAPrivacy
Decemben3, 2002RevisedApril 3,2003

DISCLOSURESRPUBLIGIEALTHCTIVITIES
[45 CFR164.512(b)

Background

TheHIPAA PrivacyRulerecognizeshelegitimateneedfor public healthauthoritiesandothersresponsible
for ensuringoublic healthandsafetyto haveaccesgo protectechealthinformationto carryout their public health
mission.The Rulealsorecognizeshatpublic healthreportsmadeby coveredentitiesareanimportantmeansof
identifying threatsto the healthandsafetyof the public at large,aswell asindividuals.Accordingly,the Rule
permitscoveredentitiesto discloseprotectecdhealthinformationwithout authorizatiorfor specifiedpublic health
purposes.

How the RuleWorks

GeneralPublicHealthActivities. The PrivacyRule permitscoveredentitiesto discloseprotectechealth
information,without authorizationto public healthauthoritiesvho arelegally authorizedo receivesuchreportsfor
the purposeof preventingor controllingdiseaseinjury, or disability. Thiswould include,for examplethereporting
of adiseaser injury; reportingvital eventssuchasbirthsor deathsandconductingoublic healthsurveillance,
investigationspr interventionsSee45 CFR 164.512(b)(1)(i) Also, coveredentitiesmay, at the directionof a public
healthauthority,discloseprotectechealthinformationto a foreigngovernmentgencythatis actingin collaboration
with a public healthauthority.See45 CFR 164.512(b)(1)(i) Coveredentitieswho arealsoa public healthauthority
mayuse,aswell asdisclose protectechealthinformationfor thesepublic healthpurposesSee45 CFR
164.512(b)(2).

Af p u healtha u t h asramageypodor authorityof the United Stateggovernmenta State a territory, a
political subdivisionof a Stateor territory, or Indiantribe thatis responsibldor public healthmattersaspartof its
official mandateaswell asa personor entity actingundera grantof authorityfrom, or undera contractwith, a
public healthagency See45 CFR 164.501 Examplesof a public healthauthorityinclude Stateandlocal health
departmentghe FoodandDrug Administration(FDA), the Centerdor DiseaseControlandPreventionandthe
OccupationabafetyandHealthAdministration(OSHA).

Generally,coveredentitiesarerequiredreasonablyo limit the protectechealthinformationdisclosedor
public healthpurposego the minimumamountecessaryo accomplishthe public healthpurpose However,
coveredentitiesarenot requiredto makea minimumnecessargeterminatiorfor public healthdisclosureghatare
madepursuantoani n d i v autharizatioh@r for disclosureshatarerequiredby otherlaw. See45 CFR
164.502(b) For disclosurego a public healthauthority,coveredentitiesmayreasonablyely on a minimum
necessargeterminatiormadeby the public healthauthorityin requestinghe protectechealthinformation.See45
CFR164.514(d)(3)(iii)(A).For routineandrecurringpublic healthdisclosuresgoveredentitiesmaydevelop
standardprotocols,aspartof their minimumnecessarpoliciesandproceduresthataddresghe typesandamount
of protectechealthinformationthatmaybe disclosedor suchpurposesSee45 CFR 164.514(d)(3)(i).

OtherPublicHealthActivities. The PrivacyRulerecognizesheimportantrole thatpersonsr entities
otherthanpublic healthauthoritiesplay in certainessentiapublic healthactivities.Accordingly,the Rule
permitscoveredentitiesto discloseprotectechealthinformation,without authorizationfo suchpersonsor
entitiesfor the public healthactivitiesdiscussedbelow.
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1 Child abuseor neglect Coveredentitiesmaydiscloseprotectechealthinformationto reportknownor suspected
child abuseor neglect;f thereportis madeto a public healthauthorityor otherappropriategovernment
authoritythatis authorizedoy law to receivesuchreports.Forinstancethe socialservicesdepartmenof alocal
governmentnight havelegalauthorityto receivereportsof child abuseor neglect,in which casethe Privacy
Rulewould permita coveredentity to reportsuchcasedo thatauthoritywithout obtainingindividual
authorizationLikewise,a coveredentity couldreportsuchcasedo the police departmentvhenthe police
departmentis authorizedoy law to receivesuchreports.See45 CFR 164.512(b)(1)(ii). Seealso45 CFR512(c)
for informationregardingdisclosuresboutadultvictims of abuseneglect,or domesticviolence.

1 Quality, safetyor effectivenes®f a productor activity reqgulatedoy the FDA. Coveredentitiesmaydisclose
protectechealthinformationto a personsubjectto FDA jurisdiction,for public healthpurposeselatedto the
guality, safetyor effectivenes®f an FDA-regulatedoroductor activity for which thatpersorhasresponsibility.
Examplesof purpose®r activitiesfor which suchdisclosuresnaybe madeinclude,butarenotlimited to:

< Collectingor reportingadverseeventsincluding similar reportsregardingfood anddietary
supplements)roductdefectsor problemg(including problemsregardinguseor labeling),
or biological productdeviations;
< TrackingFDA-regulatedoroducts;

< Enablingproductrecalls,repairs replacementr lookback(which includeslocatingandnotifying
individualswho receivedrecalledor withdrawnproductsor productsthatarethe subjectof
lookback);and
< Conductingpostmarketingsurveillance.

Seed45CFR164.512(b)(1)(iii).Thefi p e r sulgjectid thejurisdictionof the FDA doesnot
haveto bea specificindividual. Rather,it canbeanindividual or anentity, suchasa
partnershipgorporationor associationCoveredentitiesmayidentify the party or parties
responsibldor an FDA-regulatedoroductfrom the productlabel,from written materialthat
accompaniethe product(know aslabeling),or from sourcesf labeling,suchasthe

Phy s i Deskiefdrence.

C Personstrisk of contractingor spreadinga diseaseA coveredentity maydiscloseprotectechealth
informationto a personwhois atrisk of contractingor spreadinga diseaser conditionif other
law authorizeghe coveredentity to notify suchindividualsasnecessaryo carryout public health
interventionsor investigationsFor example a coveredhealthcareprovidermaydisclose
protectechealthinformationasneededo notify a personthat(s)hehasbeenexposedo a
communicablaliseasef the coveredentityis legally authorizedo do soto preventor controlthe
spreadf thediseaseSeed45 CFR 164.512(b)(1)(iv).
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C Workplacemedicalsurveillance A coveredchealthcareproviderwho providesa healthcareserviceto
anindividual attherequesbfthei n d i v endployerdopmovidesthe servicein the capacityof
amembemfthee mp | owoekioréesmaydisclosethei n d i v protactachealthinformation
to theemployerfor the purpose®f workplacemedicalsurveillanceor the evaluationof work-
relatedillnessandinjuriesto the extentthe employemeedghatinformationto complywith
OSHA, the Mine SafetyandHealthAdministration(MSHA), or therequirement®f Statelaws
havinga similar purposeTheinformationdisclosednustbelimited tothep r o v ifindmgs 6 s
regardingsuchmedicalsurveillanceor work-relatedillnessor injury. The coveredhealthcare
providermustprovidetheindividual with written noticethattheinformationwill bedisclosedo
his or heremployer(or the noticemaybe postedat the worksiteif thatis wherethe serviceis
provided).See45 CFR 164.512(b)(1)(v).

Frequently Asked Questions

To seePrivacyRule FAQs,click thedesiredink below:

FAQs on Public Health Usesand Disclosures

FAQsonALL Privacy Rule Topics
https://www.hhs.gov/answers/hipaa/whegai-find-informationabouthealthinformationprivacy/index.html

(vou canalsogoto http://answers.hhs.gov/chin/hhs.cfg/php/enduser/std_alp.ptienselect'Privacy of Health
Information/HIPAA" from the Categorydropdownlist andclick the Searchbutton.)
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HIPAA PRIVACY RULES AND THE RELEASE OF INFORMATION TO THE
IOWA CARE FOR YOURSELF PROGRAM

The Health Insurance Portability and Accountability Act (HIPAA) regulations
contain several major components. The Privacy Rule requires covered entities to
obtain consent or authorization from an individual for certain uses and
disclosures of identifiable health information. However, the Privacy Rule
expressly permits covered entities to release identifiable health information to
public health authorities under certain circumstances without obtaining consent
or authorization from the patient.

First, although the requirements of HIPAA generally preempt state law, HIPAA
provides for certain exceptions to this general preemption rule. One such
exception applies when state statute and state administrative rules provide for
“the reporting of disease or injury, . . .or for the conduct of public health
surveillance, investigation, or intervention.” 45 CFR 160.203. lowa Code
chapter 135 and 641 lowa Administrative Code chapter 8 authorize the lowa
Care For Yourself Program (ICFYP) to have access to information from hospital
records, physician records, and clinical charts for the purpose of ensuring service
delivery and program and fiscal management. These provisions of law are not
preempted by HIPAA and therefore a hospital, clinic, or health care provider is
not required to obtain consent or authorization from a patient prior to releasing
this information to the ICFYP.

HIPAA also provides for a number of “permitted disclosures,” i.e. those
disclosures of protected health information for which consent or authorization is
not required. HIPAA authorizes such disclosures “to the extent that such use or
disclosure is required by law and the use or disclosure complies with and is
limited to the relevant requirements of such law.” 45 CFR 164.512(a). HIPAA
further authorizes disclosures for public health activities to “a public health
authority that is authorized by law to collect or receive such information for the
purposes of preventing or controlling disease, injury, or disability, including, but
not limited to, the reporting of disease, injury, vital events such as birth or death,
and the conduct of public health surveillance, public health investigations, and
public health interventions[.]” 45 CFR 164.512(b)(1)(i). Hospitals, clinics, and
health care providers are authorized by lowa law to allow the ICFYP to have
access to information about patients for purposes of preventing cancer. Hence,
HIPAA does not require that covered entities obtain consent or authorization prior
to releasing such information to the ICFYP. Additionally, ICFYP participants
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execute a release which authorizes health care providers, laboratories, and
hospitals to provide the ICFYP with results of the screening and follow-up
examinations and treatment.

In short, HIPAA provides no legal basis for hospitals, clinics, or health care
providers to prohibit the ICFYP from obtaining information for the purpose of
ensuring that women receive appropriate screening tests, confirmatory testing,
and treatment.
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CancerCare

CanceC€areprovideslimited financialassistanceo individualsaffectedby cancer.Asa nonprofit organization,
fundingdependson the sourcesof supportreceivedat anygiventime. If fundingis not availableat the time
needed,Cance€arecounselorswill work to refer to other financialassistanceesourcesWith a gift from the
AvonFoundation Cance€are Inc.establisheda specialassistancéund for low income,under-, uninsuredand
underservedndividuals(maleandfemale)with a breastcancerdiagnosisandtheir families.Forcomplete
information goto www.cancercare.org.

Assistancdrom Cance€Care

Financial

Allrequestsmustbe for
currentservicegwithin
onemonth)

Anapplicationisnot a
guaranteeof receiving
funds.

Limitedassistancéo be usedfor:

9 Transportationto andfrom treatment services
1 Childcare
1 Homecare
1 Painandanti-nauseamedication,oral hormonalmedication,lymphedemasuppliesand durable
medicalequipment
Servicesiot paidfor:

I Anyscreeningor diagnosticservices
I Basidivingexpensesuchasrent, mortgagesutility paymentsor food
Eligibility
Individualswith a diagnosiof breastcancermay qualifyfor assistance
Bein activetreatment breastcancer
Meet eligibility guidelineshasedon the federalpoverty guidelinegproof of incomerequired)
Livein the USor PuertoRico
No citizenshiprequirements
Stepdfor Applying

= =4 -8 -8 -

1. Call800-813-HOPH4673)and completeaninterview with a socialworker.

2. Ifeligibleto apply,anindividualizedbar-codedapplicationand a requestfor documentationto verify
incomewill be sentto the individual.

3. Theindividualmustsubmitalegiblecompletedapplication.

Professional

Oncologysocialworkersprovideindividualcounselinglead supportgroups,locateserviceghat help with
homecareor transportationand guide peoplethroughthe processof applyingfor SocialSecuritydisability
or other forms of assistanceCance€are @ncologysocialworkersare availableto helponlineor onthe
telephonein the U.S. free of charge.

Ouroncologysocialworkerscanhelpyou:

Better understandcancerandits treatment
Learnnew waysto copewith cancer
Manageemotionssuchasanxietyor sadness
Improvecommunicationwith your health careteam
Talkto your family aboutcancer
Findreliableinformation

Findusefulresourcesn your community
Managefinancialchallenges

Other

ENE RN

Providesasyto-readbookletsandfact sheetsonlineor in print that includeup-to-date reliable
information on cancerrelatedtopics.

Leadingexpertsin oncologyprovideup-to-date information in one-hour educationalcancer
workshopsoverthe telephoneor onlinefree of charge.

Spanistspeakingstaff available

=

=
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Definitions 1°:
i Ab n os enra émeansa suspicionof breastor cervicalcancer.

1. A suspicionof breastcancerincludes
- clinical breastexaminatiorfindings of: palpablebreastmass preastdimpling, nippleretraction bloody nipple discharge,
palpabldymph nodesaroundclavicle or axilla, nippleerythemaandscaliness,
- a mammographyresult of breastimaging reporting and datasystem(BI-RADS) category4 (suspiciousabnormality
suggestingieedfor biopsy)or category5 (highly suggestiveof malignancy) breastbiopsyresultof ductalcancerin situ,
lobularcancetin situ, or breastor lymph node(or other)biopsyresultof breastcancer.

2. Suspicionof cervicalcanceris a Paptestresultof
- atypicalsquamougells cannotexcludehigh-gradesquamousntraepitheliallesions(ASC-H)
- atypicalglandularcells (AGC)
- low-gradesquamousntraepitheliallesion(LSIL)
- high-gradesquamousntraepitheliallesion(HSIL)
- leukoplakiaof the cervix
- cervicalbiopsyresultof cervicalintraepithelialneoplasidl or I1I
- cancelin situ

i BCCP®orA &8 r eandCérvicalCancerPreventiorandTreatmeniActof2 0 0 théansafederallaw thatprovides
eachstatewith the option of extendingMedicaideligibility to womenwho werediagnosedvith breastor cervicalcancer
throughthe NationalBreastandCervicalCancerEarly DetectionProgram.

i B C @dtionofMe d i coafi bdroemdsetvicalcancertreatmenoptionofMe d i cn@eandh&optionalprogram
of medicalaid designedor individualswho areunableto afford regularmedicalserviceandarediagnosedvith breastor
cervicalprecancepr cancerthroughthe National Breastand Cervical CancerEarly DetectionProgram,or throughfunds
from family planningcenterscommunityhealthcenterspr non-profit organizationsTheindividualsthatreceivescreening
or servicegneeteligibility requirementgstablishedby the lowa carefor yourselfprogram.The BCCT optionof Medicaid
is financedby federalandstatepaymentsourcesandis authorizedoy Title XIX of the SocialSecurityAct.

i B e n imgams noncancerousonditionthatdoesnot spreado otherpartsof the body.

i Bi o meapdbheremovalof asampleor anentireabnormalityfor microscopicexaminatiorto diagnosea problem.
Examplesf a samplingwould be a corebiopsyor incisionalbiopsy;anexampleof entireremovalwould beanexcisional
biopsy.

i BR A D ®rd b r énaagingreportinganddatas y s t mearsaitandardizedeportingsystenfor mammography,
breasultrasoundandbreastVRI reports.

i Br eud sttr a sneansandmagingtechniqguecommonlyusedto screerfor tumorsandotherbreastabnormalities.
Theultrasounduseshigh-energysoundwavesto producedetailedimagesof theinsideof the breast.

i C a n aneansagroupof diseasesmvolving abnormakell growthwith thepotentialto invadeor spreado otherparts
of thebody.

i Car c iinrsa nmaeainsagroupof abnormalkellsfoundonly in the placewheretheyfirst formedin thebody.

i CB Bl cl i breastead a mi n mdanscompleteexaminationof aw o ma bréastandaxilla with palpation
by a healthcareprovidertrainedto recognizemanydifferenttypesof abnormalitiesandwarningsigns.

16 Adapted from lowa Administrative Code G4Chapter 8
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i Col p o sneamga ynédical procedurethat allows close examinationof the surfaceof the cervix with a high-
poweredmicroscope.

fi C o mm uhgaithic ye n t rearsaccommunitybasedorganizatiorthat offers comprehensivessentiaprimary and
preventivecareservicego populationswith limited accesgo healthcare.

A Coopeaaqna e meanssignedcontracbetweerthedepartmenandanotheparty,for exampleahealthcare
facility. This contractallows the departmento pay the health carefacility for providing servicesto IA CFY program
participants.

A Cr e dictoa tkelr megnsany insurancethat pays for medical bills incurredfor the screening,diagnosis,or
treatmentof breastand cervical cancer. Creditable coverageas describedby the Health InsurancePortability and
Accountability Act of 1996includes,but is not limited to, group healthplansor healthinsurancecoverageconsistingof
medical care under any hospital or medical service policy, health maintenanceorganization,Medicare Part A or B,
Medicaid,armedforcesinsurancegr stateheath risk pool. An individual who hascreditablecoverageshallnot beeligible
for coveragainderthe breastandcervicalcancertreatmenbpptionof Medicaid.

i Cr e d icavesdgec & r ¢ u msnteanghoseiastancesn which anindividual hascreditablecoveragebutis not
actuallycoveredfor treatmenf breastor cervicalcancer.
1. Whenthereis apreexistingconditionexclusionor whentheannualor lifetime limit on benefitshasbeenexhaustedan
individualis notconsideredo havecreditablecoveragdor thistreatment.
2. If theindividual haslimited coveragesuchasahighdeductible]imited drugcoverageor alimited numberof outpatient
visits, sheis still consideredo havecreditablecoverageandis noteligible for coveragainderthe breasandcervicalcancer
treatmenbption of Medicaid.
3. If theindividual hasa policy with alimited scopeof coveragesuchasdental,vision, or long-termcare,or hasa policy
thatcoversonly a specificdiseaseor illness, sheis not consideredo havecreditablecoveragaunlessthe policy provides
coveragdor breastandcervicalcancertreatment.
4. Forthepurpose®f this program eligibility for IndianHealthServicesor tribal healthcareis not consideredtreditable
coveraggaccordingto P.L. 107-121, the Native AmericanBreastand Cervical CancerTreatmen T echnicalAmendment
Act of 2001).

=2}

Cy t o meagdhedranchof biology concernedvith the structureandfunctionof plantandanimalcells.

ot

Cy t o p a tmeamthebgagcbof pathologythatstudiesanddiagnosesliseasesnthecellularlevel.

i Di ag moasntmocog r mgahsy K@diological examinationperformedfor clinical indications, such as breast
mass(es)ptherbreastsignsor symptomg(spontaneouripple dischargeskin changes)or specialcasessuchasa history
of breastcancemwith breastconservatioror augmentedbreasts.

i F a mRlanningc | i meéansaTitle X family planningprogramsite dedicatedo the provisionof family planning
andrelatedpreventivehealthservicedo low-incomeandunderservegopulations.

i F o |-u prveanghelA CFY programcomponenthatinvolvesa systentor seekingnformationaboutor reviewing
anabnormalcondition,rescreeninger recallfor annualbvisits.

i He adarehr o v imdansay physician,advancedegisterednursepractitioner,or physicianassistantwho is
authorizedo practiceby the stateand performingwithin the scopeof their practiceasdefinedby statelaw; providescare
to IA CFY programenrolledwomen.

il BCCED® & | o lreastand cervical cancerearly detectionp r o g rneeansa comprehensivéreastand
cervical cancerscreeningprogramestablishedand fundedunderTitle XV of the federal Public Health ServiceAct and
administeredy the lowa departmenbf public health,with the delegatedesponsibilityof implementatiorandevaluation
from the CDC, Division of CancerPreventiorandControl.
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i | @EYp r o g rodirh @ carefor yourselfp r 0 g rmeaam@anintegrateccomprehensivereastandcervicalcancer
screeningprogramandcardiovascularisk factor screeningandinterventionprogramadministeredy the lowa department
of public health.

il W SEWOMNAJ o walintegrated screeningand evaluationfor womenacrossthe n a t i neeanéa
cardiovascularelatedrisk factor screeningand interventionprogramto provide standardpreventivescreeningservices,
including blood pressuraneasurementgholesterokesting,andlifestyle interventionsthat targetpoor nutrition, physical
inactivity, andtobaccouse.The programis authorizedby the federalgovernmentand administeredby the CDC to help
reducedeathsanddisability from heartdiseaseindstroke.

il CIDDaorn | nt er IClassificationafDiseasel10the d i t meansastandardizedlassificationof diseases,
injuries,andcause®f death by causeandanatomidocalization,which is systematicallyput into a numberof up to seven
digits andwhich allows clinicians, statisticianspoliticians, healthplannersand othersto speaka commonlanguageboth
in the United Statesandinternationally.

i | nreedoft r e a t meansamedicalor surgicalinterventionis requiredbecaus®f anabnormalfinding of breastor
cervicalcancerr precancethatwasdetermineecaus®f ascreeningr diagnostiqorocedurdor breasbor cervicalcancer
or precancer.

i MDEesrd mi n idataent e maneansmsetof standardizedataelementsisedto collectpatientlevel screening
recordsonwomenservedhroughthe NBCCEDPIn orderto evaluatevhethemprogramsaremeetingclinical standardsind
programmatigriorities.

ANBCCE®@PR O at iBeas@addCervical CancerEarly DetectionP r 0 g rneeansa programestablishedvith
the passagef the BreastandCervicalCancemMortality PreventionAct of 1990(PublicLaw 101-354). Thelaw authorizes
the CDCto establisha programof grantsto statestribes,andterritoriesto increasaheearlydetectionof breastandcervical
cancer particularlyamonglow-income,uninsuredandunderserveadvomen.

ANonporodani meahshgooopdrganizedor purposedtherthangeneratingrofit andin which no part of
theo r g a n i m@rmais distribidedto its membersdirectors,or officers.

i Out r enaacdha@lA CFY programcomponenthatinvolvesrecruitingtargetedoopulationsor womenwho never
or rarely utilize preventivehealthservices.

i P a pe sneadshePapanicolaoscreenindestthatcollectscellsfromthecervixfor examinatiorunderamicroscope.
ThePaptestcandetectabnormalcellsor precancerousells beforecancerdevelops.

AiPatNa&wnit g arteansamlA CFY programcomponentthat offers assistancéo overcomehealthcaresystem
barriersandfacilitate timely accesdo quality screeningand diagnosticsaswell asinitiation of breastor cervicalcancer
treatmentservicedor individuals.

i Pr e c a n meansa aoredidion or lesioninvolving abnormalcells that are associatedvith an increasedisk of
developingnto cancer.

fi Pr o gandifiscal ma n a g e meansthé IA CFY program componentthat includes planning, organizing,
directing,coordinatingmanagingbudgetingfor, andevaluatingorogramactivities.

i R a roerleyerbeens ¢ r e emeansladgdefinedfor the NBCCEDP,thatanindividual hasnot hadcervicalcancer
screeningyithin thelastfive yearsor hasneverbeenscreenedor cervicalcancer.

A Re c r u inteangthe tAGCFY programcomponenthat involves enrolling targetedpopulationsor women for
preventivehealthservices.

i Re f emearsthedA CFY programcomponenthatinvolvesdirectingwomenwith abnormalscreeningesultsto
appropriateesourcegor follow-up action.
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AScr emammgg r mgatstheduseof X-ray of the breastsof asymptomatiovomenin an attemptto detect
abnormalesionsof the breastwhentheyaresmall, nonpalpableandconfinedto the breast.

i Ser e lcie wmeansproviding, eitherdirectly or throughcontractualarrangements;omprehensivéreastand
cervical cancerscreeningand heartdiseaseand strokerisk factor screeningdiagnosis,and treatmentservicesthrough
trackingof screeningntervals timelinessof diagnosisandtimelinessof treatmenbf women.

i Sur v eirheansthecl& @CFY program componentthat involves the systematiccollection, analysis, and
interpretatiorof healthdata.

A T B $ron t IBethesdas y s t neanda systemfor reporting cervical or vaginal cytologic diagnosesusedfor
reportingPaptestresults.
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) Dubuque Program cath.tieskoetter@unitypoint.org
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